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PREFACE

Increai:d, attention to the educational needs of those.individuals-

having handicapping conditions has initiated the implementation of new

aid d innovative programs for the provision educational_ opportunities

for all yyngsters. In accoranc with this new directive, Project Head

Starlwas mandated by Congress in 1974 to provide educational opportunities
:

for those preSchool children with special needs.

Assistance in the provisiOn of this service has been provided to ,

the Iowa Head Start programs,* way of a training ar)d techpical assistance.

(T/TA) contract-between the University Hospital School, and the:Regional ,

Office of Child Development, Kansas City, Missa ri. Region VII has chosen

> to provide its Head Start grantees with statewide sp cialist/coordinators
f

who are Tponsible for providing information, and resources for'the hand-OP

capped child. Through endorsement by the owa Head Start Directors'

Association, the T/TA Contract in Iowa was renewe nd so a third year

of providing training services to Head Start granteet in . begins.

Through a state-wide needs assessment, those training'objecti

4

seen as most important byHead_Start.grantees have been 'incorporated

into the T/TA grant for 197.6 -27.

As last year, there is a need for a compilation of materials and

information pertaining cOrectly.to the special needs child. Thus,'a

second edition of the T/TA.Mandal, Services to'the Children with 'Special

Needs, has been prOared by the specialist/coordinators. Once again,

/ this manual attempts to provide general information on Head Stdrt, specific

/ contract objectives, identification and refelliA 'Iopms, and a variety of

resource material It is hoped that this tll serve as a.LIWul

D

4
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tool for those in Head Start. This manual will be distributed to those

agencies and individuals dealing with Head Start in-order, that they might

more cleerb> and rstand the coals and objectives of Head Start. i is

hoped that not only will individuals come to better understand Priject

Head Start, but that theywill come to appreciate the necessity If workikg

together for the provision of services to the special needs chi d.

A STATEMENT ON THE INTEGRATION OF'' THE

HANDICAPPED CCDONENT INTO HEAD START

. I
Mainstreaming the handicapped or special needs child i to Head Start

* necessitates an awareness (f the intershing of all compo ents into an

'end product of total servicd to all Head Start families. Although for

ractical purposeS, we consider separate components of H, d Start, in

ordlkto understand what Head Start 'is all about we must think in terms

of a total service projer.t. The swcial needs child mu t-be served in

all aspects of Head Start as is the "normal child." T erefore, the

element of Head Start dealing with handicapped or spe ial needs children'

-t

must permeate all components of Head Starr. t. It is t e city of all in

Head Start to make themselves aware of how they, Meng with fellow Head

Start personnel, work together td serve the handicapped child. -

About fourteen percent (518t) of Iowa's 3700 children in Head Start

are developmenally disabled and retarded, eithe, singly or combined.

AcCordingly, it is most appropriate that this U (the University Hospital

/

SehoolYhelp,in providing- health services and dlidance in programming for

-this-population. This is accoMp)ished largely

Head Start PrZ Coordinators.

by the tiro full time

In providipg trainiri4 and technical ass star& an attempt is made to

.reach into all components pf:4fead Start to ssist staff in dealing with

'those having special needs'. 7

r



NATIONAL GOALS

D START GOALS AND OBJECTIVES

The mission pf Project' e.: art is to aWst local communities to
strengthen their capacity-to plan, 4. nfZe, and deliver developmental,
services for preschool children, using app I; hes tailored to local

/ needs and resources: With this in mind, during '73, the Office
of Child Development launched a broad prOgram of r, rOvements-and-inno-

vations designed to revitalize,Head Start as a- .tional demonstration'

C both of,comprehensive developmental services or preschOol children
and of cost/effective, community-based systems for belivering these
glrvices. More specifically, the goals established for this multi-
year effort re:

-To ensu e that the services provided fo'all thildren and families
in Head 'Start: meet reasonable standards' of quality and,cost
effectiveness.

--To strengthen the,needs assessment and planning capabilities..of
Head Start communities and expand the range of options:available
to these communities in meeting the needs of individual children
and families.

- -To ensure,/that all Head Start programs and activities emphasize

and-buid on the central role of parents and the famil-in,the
child' education and development.

--To strengthen Head Start programs as.commun institutions' capable

of mobilizing _resources and integrating s rvices on behalf of
children, both as advocates and as service providers,-

'NATIONAL OBJECTIVES 4,
,

The national hjectIves for Project Head.Start in FY 1976 are as fojlows:

1. To help bring all Head Start grantees into compliance with the
Head Start program.performance standards.

2._ To ensure that at least 10% of the total Head Start enrollment
consists of handicapped children on astate-by-sta* basis and

to improve and upgrade the quality of 5LNices.

NATIONAL HANDICAPPED GOALS AND OBJECTIVES

The Office of Child Development 'tablished procedures that require Head
Start pro'grams at the community evel to identify,. recruit, and serve

_preschool handicapped children. The following are the goals and objectives:

A. To ensure that at least 10% of the Head Start enrollment
consists of handicapped children on a state:by-state basis, and
to ensure that individual grantee plans are focused on enrollment
targets.

V
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2. Jp&ease the propo'ritOn of children with Severe handicaps
enrolled in Head Start among all handicapped children.

3. Improve and upgrade the quality of services provided to chil-
dren with special needs. Development of individualized pro-
grams which deal with the management of children with specific
handicapping conditions.

4. Coordinate with'other state and local agencies and private
organizations providing preschool services to handicapped '

children, giving particular attention to mobilization of
resources and coordinating with state plans developed under
the Education of the Handicapped Act and Developmental
Disabilities Services Act.

t

5. Increase the grantees planning capability to target available
OCD resources most effectively in providing services to children
with special needs.

TRAINING AND TECHNICAL ASSISTANCE PROGRAM TO IOWA. HEAD START PROJECTS-
JULY 1, 1976 JUNE 30, 1977

The project will provide training and technical assistance to the 18
- Head Start- grantee agencies in Iowa relating to the following objectives:

1. Provide grantees specific mechanisms to canvas cOMm6nIties for
enrollment, and to assist in the identtficatiwof sub-:
populations that may have an increased incidence of handicapping,
conditions. The fulfillment of the mandate of 1.0% enrollment
opportunities is specifically not the responsibility of.this
contractor:

2. Assist grantees in recruiting enrollment opportunities'fbr the
more severely handicapped children in their communities by:

a. providing technical assistance for'recruitingefforts'
-involving.severely handicapped,

b. enhancing, through in.-service .education, the concept of
individUalized program planning, to allow)the'grantees_to
recognize their capability to.deal with -more severe Nandi-

-

capping conditions.

3. Assist communities to utilize local resources whenever possible.

a. reviewing existing community.pbgrams. and resouecesutilized,

b.' determination of existing Put-undsedresources,
. .

c: initiation of communication between Head Start grantee and

community resource, if not being utilized,

d. .a'ssist communities in linking resource to the HeadStart
program,

9
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e. assist-community to institute mechanisms that review diagnostic
outcomes relating' to:

I) adequate and accurate dentiftcation,,and

2) comprehensive nature of the_services being provided.

4. Assist communities An securing diagnostic services f got available...

in the grantee's area by:, .

.

. /
,

,
. e

a. coordinating,diagnostic services provided through the Iowa SSCC
. mobile diagnostic field clinics. --

b. providing he coordination for matching specific children,
their p ents and Head Start community personnel (teacher,
health coordinator) with the diagnostic services available in
the University Hospital School outpatient facility, when "those,
diagnostic services are not available to the Head Start program
in the community. These diairiostic services would be followed
bycific classroom setting of theotndividual child and
rough in-service educational program's for the educational/

therapeutic staff.

c. contacting' local Area Education Agency personnel to determine
the feasibility of obtaining screening and diagnostic services.

5. Assist grantees to implement educational/therapeutic programs t'or
-specific children by:

a. providing staff with training in the areas of assessment,
teachingstrategies, classroom programing and resource
utilization through agency visits and cluster workshops.,

b. answering specific requests for training as need rises

---<through consultant visits. I z

explatning the handicap effort in Head Start to all pertonnel
by way of revision and distrtbuti'on of T/TA Manual.

d. making available to Head Start grantees, resources,.materials
and appropriate information such as newsletter and"pertinent
books,

in6. Exchange-of formalion,on a regional basis

a. sharing with 3 state coordinators at regional meetings.

b
V4

iassSting' with- any regional effort concerning reviource sharing,

7. AccOuntallility to Head Start Grantees.

al.' monthly update outlining accomplishments, quarterly objectives,
and tentative-training schedule.

,

. .

4 tttal report at each scheduled Head Start Association meeting.

. ii.i)
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BUDGET JUSTIFICATION

The Work Statement will be accomplished by:

1.. Two (2) specialist/coordinators spending 75% of the time in
the field and 25% in the Udfersity Hospital School.

!
I

2. A cadre of edutator/therapist staff members of th University
Hbspital School who' would spend up to 41 consulta t days in the
field,/a number of these days may be provided thr ugh four (4) 7
cluster work4hops.

,
-

,

\

3. The Uni rsity.Hospital School outpatient tram, `who would provide
up to 8 consultant days to review individual childrenin the
Univ rsity Hospital school and to generate recommendati ns for
cl ssroom implementation..

/

C
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OBJECTIVES FOR THE SPECIALIST/COORDINATORS
FOR' THE SCHOOL YEAk 1976-77

The specialist/coordinators will:

1. Request foom each of the 18 agencies inTowa a copy of the written
plan for the handicap component.

.

2. Request and keep current a list of children with handicaps in Head
Start programs in Iowa.. This list willl include,the chid's name,
major handicapping_condition and,birth date. /Ttlelist will also
indicate whether or not the handicapping conAition has b6en officially
aiwosed by.a qualified practitioner.
v' vr

3, Assist agencies in obtaining specific treament recommendations
from diagnostic proyiders. .

4. Encourage each,ag.cncy to periodically revaluate and update the
list.of children with handicaps.

,
\

5. Contintie to contact agencies anddorganizations who have an interest
in providing services to, Head Start. , f ...,,-'

. .

ntinue'an6 expand cooperative efforts with the J,5 Area Education
'gencies ofjawa.

7.' Continue to meet with sratt and region lecoordinators of services
'to the hoodicappeq in Head Start in or er to share information of
16Cal, ltate, Tegional and national importance. ,

. Attend Head Start directors' meetings and provide,current information
and training regarding the handicap component.

9. . Meet with-the State TrainincrOffice-staff..to coordinate trainitt
and technical asOstance programsfor each component:

.
,

10., Offer preservice tiaining,to all Iowa Head Start grantees in order.
to orient staff to tlie'Araining and technical assistance (T/TA) available

, ____t-hrooh the University ficipspital School. /

4

,
. : 4,;,,,

,

11. Coordinate training efforts'44,th the Coordinator of Tr inimg
University Hospital School, i4. Head Start tour group .

1.2. Prolgde and ceOrdinate consultat&W.service utilizing personnel from
Mniversity Hospital School. 7 je

13. %Subm.4, monthly and quarterly reports 41,if

the follpwing groups of'people:

1. HoSpital School Administrators.

activities in Iowa to

2., Executive/Director, HACAP, Cedar Rapids,-
3. Regional/T/IA,Provitd

,

rs (Kansas', Nebrask Missouri, Ames"- STO)

4 Regional Office Staff Kansas City, Mis ri
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14. Request written reports of tftose University Hospital School_staff,who..
make outreach visits for Head Start. The report shall be submitted
within 3 days after the date of the visit; a copy of this report will

-.be forwarded to the appropriate Head Start agency or designated
person(s).

15. Utilize and continually reevaluate and refine a needs assessment
,instrument to determine appropriate types of T/TA to'be provided
to Head Start sitaff: -*

16. Offer workshops dealing wip ollservation techniques, checklists,
assessr.ent forms-, and program planning for the special needs child.

17. Provide statewide training as deemed necessary by grantees. In

addition clbster workshops will be provided.

1E. Continually update list of resources and services beneficial to
Head Start.

19. Publish a monthly newsletter dealing with special needs children

It

(A'

s

-

1 .

I
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DIVISION OF RESPONSIdILIT

N)

Although :the two coordinators will be assigned specific agenciA-4-other
responsibilities will be shared, e.g.'workshops, coordination ofs,ervices .

from,co717uhity agencies, attendance at state, regional and_natiorii,
meetings.

Please direct your questions, requests and communication to the appropriate.
coordinator., See list below.

Kat_y_Pierce, Coordinator

Re-sen - Rich Thor-,son, Director

Sioux C4ty Janie Moeller, Director
EnnetIrg -

Marsh jtown Gene Organ, Director
Des Moines Doris Tucker, Director
Leon Dianne Riley, Director
Ottu7wa Shirley Baird, Director
Burlington - Sharon Ford, Qirector

'I

.

. ,

J. 1,

1

Kathy Sandusky, Coordinator

Decorah - Ann Gearhart-,,Drector
Waterloo Arietta Magee, Director
Dubuque - Sheryl Me-akIn,,Oire6kor
Mason City - Alan Champlin, Director
Dunlap - Jani Nielson, Director _

Creston Barbara Anderson, Director
'Carrol) Jim Cuddy, Director
Cedar Rapids - Cajol -Chadwick, Dir.
DavenpOrt - Paul Rohlson, Director
Fort Dodge - Marilyn McNulty, Director

,s

1
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STATEMENT-ON COORDINATION (OFF ACTIVITIES
. WITH THE STATE TRAININ OFFICE

An attempt will be ude to coordinate training and technioal.a5sistance
programs for each Head Start component area with the State Training

7 Office.

r This objective will be met by providing for the following:

'

i. Increase communication, i.e. sharing monthly reports.of activities
in each component, exchange of copies of relevant correspondence,
and sharing resource mfterials.

z: Attendance and presentations at monthly component meetings.

3. A joint effort toward greater public relations-.for Head Stak
at both the state and local level.

lz
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GENERAL INFORMATION-SHEET -,

SERVICES TO CHILDREN WITH HANDICAPS IN HEAD START

IOWA HEAD START PROJECT, 1976=77

4 c

COORDINATORS: Katy'Pierce, OTR
Kathy Sandusky, M.A.

ADDRESS: University Hospital School \,.

Room 107
# L

.

.Iowa City,, Iowa 52242

1

PHD'iE NUMBER: Pierce -,319/353-3417 . 0_
Sandusky - 31'9/353-6748 ;

N ,.

\A-

GENERAL SERVICES PROVILED: . N,

Training and technical assistance to the handicapped in HeadStart---

A. Set up tours and training for Head Start agency staff at
Hospital School through the Training Coordinator.

B. Provide in-service training and Workshops related to handi-
capping conditions_s.

C.' Facilitate local community interest and participatiOn'in
local Head Start progri4ms.

D.. Provide information on additional nresources.that may assist
iri serving the handicapped.

E.. Provide consultive. services using University Hospital School
staff offering the following profeSsibnal diSciplines:

education ' . pediatric nurse practitioner,_

health care physical education
medical-social physical therapy

nutrition psYthology
occupational therapy recreation

pediatrics . speech & audiology-

-

F Inform Head Start personnel about planned training by Un versity
Hospital SchooT and other state and national agencies.

-Jr

.
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Volume
Number

;

University Hospital School
University of Iowa
Iowa Oily, /owe

"Coordination of Services to the Handicapped in Ileac/start in loyVa"'

N7(,-

To keep all-Head Start personnel up to date with all the "happening's"

in relation to the special needS child, the specialist /'coordinators

will be publishing a'-monthly newsletter,.",Quipsand,Quotes."

This- newsletter is one way for the consultants atUniversity

.

Hospital School to get inside the classroom without evlecleavidg

Iowa City. Artieles in the newsletter cover such areas as classroom'

management, current legislation regarding the handicapped, nef4

publications, upcoming conferences and workshops and a feature article

written by notable personalities at University Hospital School.

Because this newsletter is for all of you in *ad Start, we, would
.1

appreciate any input which you may; have. Please let us know Of any

suggestions you -may have for topic areas or feature articles. .A11"

suggestions would be greatly appreciated.



1. Agency

2. CAP -Director

11

HEAD START SERVICES IDENTIFICATION

Officelotation
city

3. Head.Start4irector Office Location.
city

O

Office Phone #

4,. Education Coordinator

5. Health Coordinator

6. Handicap Coordinator

Home Phone #

7. Mental Health Coordinator

8. Nutrition Coordinator

9. Social Service/Parent Involvement Coordinator

10. SS/PI--indicate name and areas served if !bore than one .(or PI aides):

name .
couhties or centers served

.

I<

11% Nurses:

12. List.agencies or individuals from which the following_services.are received:

speech

-N._ liearing

psychological evaulationi
/,

developmental] screenings:.
1

dental

medical/phyical

vision

a4dITIO-nal screenings or evaluation's (speci

type)
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Our agency tIlizes the State Services for Crippled.Children mobile cliniCs.

yes no

Other copsultan s--list agencies or individuals presently assisting

Head Start and i sicate in what manner they assist. 4r.
K

.t)

15. Do you wish assistance in. contacting and dealing with your Area Education

Agencies' support services in regard to screening and follow-up services?

yes no If ' es ", please explain.

TOTAL # of students

Iclasses

tal r of children suspected.to alive handicaps

,t

Total # with confirmed diagnosis of a handicapping condition according to
the OCO criteria ,.

_
.

(
4

Date this form was filled out

(signed)

Kil? 6-76

4n r

0

.s,

I.

a
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IDENTIFYING CHILDREN WTH SPECIAL NEEDS

* indicates official diagnosis (DX): BD-- birthdate

CLASS #1:

Phone #

Teacher

Aide

r

,(name of building) /county)

I
(street address), (city).

,*

CHILD'SlAME HANDICAPPING CONDITION DX BD

CLASS = 2:

Phone #

Teacher

Aide

I

(name of building) (county)

(street address) .(city)

CHILD'S NAME HANDICAPPING CONDITION

20

DX:
e
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HEAD START TRAINING REQUEST

Request for Ih-Servipe Trainingfrom University.Hospital Schoo
Return request to Coordinator for Services to the Handicapped in Hea Start,

Hospital School, Rm. 107, Iowa City, Iowa. '52242.

1.. Person making request

2.

3 .0

4.

5.

6.

7.

8.

9.

lb.

Date training is to be given r

Of

i"

ot!,

Alternate date (s)

Time

NufterOf persons attending session

Position of persons attending (teacher, aide, etc.)

Location'and type of building There training will take place

Address City

Specific topics to be Covered

7
'71116

Why is this type of training being requested?

'State specific goals and objectives of training, i.e. what do .you hope.

to gain by this training?

.

Additional information., i.e. types of handicapping conditions, severity
of problems, types of materials and techniques presently used.

31, Name of persbo(s) to, contact for further information

Phone, Ji

City_

KLP/7-76
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HANDICAP PLAN GUIDE

Office of Child Development that every Head

Start agency have a plan for including handicapped children in their

program. We have used the policy manual and the "Handicapped Self -

Assessment /Validation Instrument" to prepare a guide to.writing your

handicap plan. Of course, each agency's plan will be different,ubut

in order to meet performance standards, each should provide in some

why for each:Of the areas covered below. (All quotations in this guide

are taken directly from the Office of Child Development policy

N-30-333-1 on Head Start Services to Handicapped Children).

Person responsible for the handicapped effort '

Each agency should have one staff meMber who is responsible for

making sure the agency.is adequately_ serving handicapped children.

Other agencies (particularly the smaller ones) may want to assign this

responsibility to &yet-son already on staff - such as the director or

the,health coordinator, Generally, this person will work with other

staff members in. formulating and implementing the handicap plan.

Recruitment

Your 9Tan must describe how youmill identify and enroll handi-

capped children. This effort might include contacting other community

agenc s an sreschools, articles in the ldcal newspaper, TV and

rad public service announcements, etc. You should specify exactly

what measures Yo0 have taken or are planning to take to inforethe

public of Head Start's_desire to enroll, qualified-handicapped children:

The recruitment part of your program plan should receive special

2 2 -
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atention, since federal guidelines require that 10%cof your enrol
. _ .

ment opportunities be open to haridicapped children. It is importan
/'

to have a strong Outreach effort to find the children who need your

services.

Enrollment

v-

You should specify how'you intend to make enrollment oppor-

tunities available to handicapped,children. Priority should be modi-'

fied accordingly. However, "the same policies governing Head Start

program eligibility apply to handicapped children as to all children

served in Head Start", and you should keep this,in Mind when describing

your enrollment procedure. In other words, a handicapped child must

meet the same income guidelines as other Head Start' children. Of

course, if,your program normally enrolls 10% above /income children,

then part (but certainly not-all) of those may be bove-income handi-

capped chi)dren.
I.

"NQ child may be denied admission to Head Star solely on the

baSis of aThandfcapping condition unlgss there is a' clear indication

that such a'prograM experience might prove detrimental to the child."

When describing enrollment procedures, keep in mind that you

should "administer these policies in such a manner as,not to drop

any nonhandicapped child who'is presentlfenr011ed."

'Assessment and .Diagnosis

)

In this section you .should explain how your present .techniques

for screening, 'assessment, and diagnosis take into account the special

needs of handicapped children. Anytime a child has a.suspected handi-

cap'(or when a went of stiff'merpber.Peports a child as "handicapped)

_;

I.

1
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you should have provisiionS for immediate referral to and diagnosis om

professional who.is trained and certified in the area of that h

capping condition, Uplairl how that professional will bq provide with

a copy of Head kart's diagnostic criteria.

In addition you should specify arrangements for receiving treat-

ment recommendations from the professional and hoi,4 they will -be 'com-

',11)

municated to the classroom teacher. (Perhaps you might want to arrange

for a staff meeting with the professional after each.diagnOsis or

evaluation ;)

Provisions should also be_made)for Planned, periodic reevaluations

by the appropriate professional. "A child- shall not be assessed only

once and considered to be in a .category; such as-menlly retarded:"

Treatment recommendations should be updated at regular intervals. ,

Q',7

You should explain the precautions your agency takes to insure

that no child or family is mislabeled or stigmatized. Th s would
A.

_include your procedure for keeping recOrds,cohfidential an for regular

communication, with, parents. You should also mention that o.Child.

will.ever be recorded as having a handicapping condition,u les it

is accompanied by a written statement from the appropriate/professional.

Also, "Handicapped children should not be treated differently except

- when this is .called for by circumstances to respond to the child's

special needs."

Termination ,

..

Explain how andunder what circumstances a handicapped child would

be tqrmipated from your program. This is already spelled outlgretty

24
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7
clearly in OCD policy. Termination of handicapped child nay only

be made with the documented assesrent and recommendation fqhe staff

on is in the
7,

7

and appropriate professional cOnsultants...thatsuch act

t_entereSt of the childalso have provisions for

consultation,with the family when considering /termination, and for

arraoging with them alternative arrangements or treatment for the child.

Program Options

Li-St the program options you offer to handicapped children.

-Exampl'es are: 1) Standard Head Start preschool°

2) Part- ime attendance (for example,
a wee ), perhaps combined with s
or tr atment on the other'days

ae.

3

eraNe

3) Home-based modls (perhaps,with some ce
------ attendance)

4) -Shortened days .child comes in for 1-, part

'- ofeach-session)
,

Your, program-wily probably want to create an, offer, ther options

as well. Be sure when explaining options that the child's needs are

. ,

the factor dete/mining what kind of placement is best. Also remember.

that one oftheY'advantages Offered by Head Start is interaction with

other'children. Options which do hot offer this opportunity shOuld be

used only in very specia

,..-::-

Program Servides'and $ Provisions vi,.-----
1... -

----!".' ..,-,"\-4
...r - t P-or , -

1

,- Regular servicgL.:!, ,._

,t,....*--
,

. /
...,, ,,, .4. \..--'4., /

Explain what services you will provide to your children who have

'handicaps. They should "receive the full range of comprehensive Services

normally available to Head St/art Children" - iftluding education, social

. . / C
.

:services,
_
parent involv ment, and heath services: You should explain

." ,

how/some services,r t need to be adapted to the child's'unique needs.

ircumstances.

25,
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-.Community resourc1;

You sheUld mention here ,how you will use community resources to

help plan the' handicapped child's program. Provisions for close coop-

eration with such resources should be made. For example, Head Start

services might include regular meetingswith'a child's therapist in

order to insure that his program is a coherent whole,

- Flexibility

A handicapped child' may not be able to attend your program as

'regularly as your other
,

childrem: Some may ned.4 to receive special

.

training or therapy in a separate s tting. Others may have illnesses
_,-

/Which cause them to be absent, for long periOds. Your plan should make

provisions for maintaining program continuity dulring these times (for
lit'

'\

- ,

example, arranging"* for,regular home visits to d dhild during a long

illness, if appropriate). Also "opportunities tol and reenter'

;' ,- -?, - 11
the Head Start program. or center shld be rowided."

- Adult/childratio ,

. .

Depending on the types of handicapping cdiditions your center has ,

you may need additiamal-staff. Explainfiow this would be done'(hiring;.. y41t, .

--, . ,,, -

if funds are "avail;lileltoluntedrs; parents). Reme44ert.tharyod can 0

4,1

0 P. " '
. ...-,--:-"--,..-,,i

use your hanckicaf) funds'oriTy for 'staff who work directly with a handi- ',,. ,
.00

kcapped child.

- Safety'

Some renoVation of ,space and facilitiet may be needed with some

types of handicaps (e.g., ramps for wheelchairS, hand:rails in bath.
* - 4
rooms). Handicapped funds may be uSedfor these renovations: Explain

When anhow these changes would be made. Indicate any other changes

the 'centers might make to insure the safety of all children, considering. .

. -. .

t e special. circumstances of some handicapping conditiOns.
..N

- .
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- transportation

Again,'depending On types-of handicaps youhave, special pro-,

visions-for transporting your children- may need to be.described. You
,

nay need special tYptstof transportation or'additidnal adult attendants.

- Use of drugs .

I
. . ..

Explain how drugs will be 'handled in your program. "Whenever

noSsible, arrangement§ sh7Uld be made' with-the family and the physician

to schedule administration of medication during times the child is

likely to, be under-:parental supervision." If this is impossible, you

slsould name the person who wili be responsi, for administering drugs

("Head Start director or his designee "). Find out your state require-
.

ments and take them.into.consideration.

Be sure to provide for filing parental consent; "Before any medi- 71

cations are administered, recorded parental consent must be on fit -e`"

Have SpgEial place to keep drugs out of the reach.of the children,-
(( .

. . ..

"prescription mediFEtions must be kept under lock and key." Also pro-

vide for adequate. labeling.

WOrkin,9 with other agencies.
_ .

Commun4t resources have AlYeady bep..erentioned under other topics,

it
. but they. merit a special sectionin your program plan. Explain what

other agencil(your center is using or plats to use. Make, provisions

forting other dgencies`to insure continuity of a, child's program:

--,,

For example, it may. be that your center.arran9es meetingsith school

.

representatives when a child igraduates" fnbm Head Start. This is par-
ty ,

.

.
.

0 - .,....,--n-

ticuIarly important for a' handicapped child. You-pay-tip:11AT hblef.you.r.-
- . 4---.

,...s., .

center keeps a commvnity'resburce list 'and refer'parents to services. .

--:.

they need, .
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In addition; you must.provide or keeping records of'all contacts

with other agencies. "Head Start programs and delegate agencies shall

,

4

be r'equiredsto maintain records o their affirmative action to seethe

support and involvement of other agenci s on.behalf of"handicapped ;

children."

Reporting

*Some provisions should be made for keeping records on A-1-1"-a-Ctiviti.es

, 11

0.

related, to your handicapped children. "Head Start progra s must keep;
, /

1;-,

records of outreach, recruitment, and services to hand' apped children,"*.

Also, you "must be prepared to report on the status of and iCapped

dren in their community; theaumber...being S'ervecLby Head Start; handi-

capping conditions; services provided; involvement of other agencies;

-

and speCial circumstances and problems, including costs."'

.
'

, ._,

Training and Te
,

ical Assistance --,

. ,

i

'::"*IN .

Discuss the training and technical assistance.being received by

your staff to help them work with handicapped children. Any partidi--

pation in training offered by this project (the Iowa handicap 'project)

would be included here Also any workshelps, on-site .visits, or special .

materials would be included. your staff is receiving training on.'

handicapping conditions (or special training to deal with a particular'
,

Child) from other professionals or agencies, include tha't here. Special

training or information given to parent or community groupS should also

be described.

Govi luck on preparing a plan! A good'pla'n will be very valuable
a

:

to your agency, bothih serving handicappedr children and in completing .

,
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the questionnaires required by OCD'next spring. We would appfeciate,
. . . .

.

receiving a copy of_each agency's handicap plan when it is completed..

"If you need any
..

help or clrification, pleas us.

'.

V

Katy Pierce
prOject Coordinator

Kathy Sandusky
Project Coordinator

.
.

Iowa Coordinators for Services to the, Handicapped ifs Head Stift'

...

.. t
-1., A

7---- ....

---------

tit, .

A.:

.t,

e,

1

. I

..- -,..
, s!

4.

or
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OFFICE OF CHILD DEVELOPMENT FUNDING CATEGORIES FOR
HEAD START.HANDICAPPED MONEY

, Each local grantee should keep in mind six major categories for whfth
OCD appropriates funds for services to handicapped children in Head
Start.

In order to accurately report the funding needs of the grantees for
these services, each agency should continually keep the cost cate-
goriesOn mind. The following is a summary of the definitions of these
"categdries.

1Developmentor,continuationdfacorecapability to serve
handicapped children. A core capability is defined as the
capability to recruit, enroll, diagnose, and provide or arrange
for services to handicappedchildren, The'assignment within
the granteeordelegate agency of a staff peSpn with at least
part-time responsibility for facilitating thAjhandicapPed,-.,
,effort is'an essential element of core capability. The core\....
capability,definitioh also includes the costs of additional
full -time.or part-time Head Start staff including: special
educators and other professional or para-professional staff
qualified-and trained in services to handicapped children.
It is not. intended that these funds be used for regular staff
or simply to increase staff-child ratios,even though there
may be.indirect benefits to handicapped children in the center..
Cost sharing arrangements forqualified staff in other agencies
are permitted when commensurate benefits to-handicapped
children in Head Start can be demonstrated. For example,

grantees who were in a cluster could jointly purchase a parti-
cular service. Generall not more than 45%,of these handi=
,capped funds.should be sed for core .capability.

. Screening, Assessment, and Diagnosis-, including arrangements
,f6r diagnlostiC teams. ProfessionalS working wi ead Start

programs to confirm that a childis jiandica d are .to use the

legislated definitidns and the diagnos crlte is to report

a child is' ftandicapped. This approach does no preclude the

professionals using diagnostic,criterta or pr cedures that-gb

beyond those stated herein for the purpose of eloping an-

individual plan of services,for,the child. In f ct, OCD
strongly recommends that the developmental oval ation -hide

treatment/remediation, recommendations and f011ow-up for each

,c child.

N

' ;

The Office -bf Child Development believes that the determination
that a childhas a handicapping condition is the responsibility
of professional diagnosticians, not local Head Start saTf. x

This means that each Head Start program should request diagnostic
inforMation concerning a handicap child insucil away that it:

"V, r" 3.0"

a.
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a. can readily be reported in the annual survey of handi-
capped children in Head Start in accordancewith the
definitions and dihnostic criteria;

b. includes specific intervention recommendations on the
basis of functional assessments in order that parents,
teachers and others can best wock with the child to
enhance his/her-potential; and

c. provides a developmental profile of each child which
can be used to chart the child's individual progress
in each Olvelopmental domain for,which-special programming
is recommended.

Services: Purchase/Provision of
donated basis) needed special ed
and therapy including counseling
handicappedtchildren. Collabora
joint fundin with other egencies are encouraged wh
contribute to-this end. Head-Start grantee's are.part
encouraged to coordinate with public schools in implem
services to preschool handicapped c,i-ldren iRo provide'a
stream experience that may otherwise-lienairailable
children and to fosten,smoother articulation when handicapped
children leave Head Start and, enter public Schools kindergarten
or first grade. -Within limits permitted by'applicable State
law, Head Start grantees and delegate agencies may accept
funds,from schools and other agencies sending-children into
t Head'St rt *gram s ting (this specifically in-clUdes funds
provided/u der the F e 1 Education"for the Handicapped Act

and similar State ograms). Osuming such children otherwise
meet Head St rt elig ility crifd ia, they maybe included in
Head Start enrollment totals.

4. Tra nortation.1 Adequate provisio must be Madefar the
trap ortation of handicapped child en, including additional
adults to serve as attendants and b s supervisors where
necessary. Costs for transporting-nndicapped children to
and from needed services should be charged to this category.

5. Equipment and Renovations: Purchase or lease of special equip-
ment, and materials, plus reasonable modification of physical ,

facilities. Care should be exercised not to purchase expensive
.

items when better.services can be provided through other
resources. Generally, special equipment and materials other
than those in coMion use in programs for the preschool handi-
capped child, should be obtained only when an individual child's. "":
plan has been worked out for their use in cooperation with
qualified professionals familiar with the, specific handicap__
Modification of physical facilities should be.pl-anned
specific handicaps already identified for'enrollm n Head

Start Or_who can reasonably 'be-expected to ecruited for

September, 1977.

en not available on a ,

ion, other special services,
involvement,of .parents of..

ive arrangemnts including
it will

cularly
nting
main-

such

A,



4

.1
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Head Start grantees should be sensitive to the elimination
of architectural barriers adversely affecting,the partici-
pation of handicapped children. Under no circumstances may.
these.funds be- used for extensive remodeling or for modifi-
catiOn.of facilities primarily to upgrade the quality of
space in the basic program for all,chi ren, even though
this may also b of indirect benefit to andicapped children
in the center.

6. Pre-service and n-service staff training: Since rgources,
are available from other ,sources, it,is not expected that

N.------lextensive use ill be made of funds for this purpose.
Generally, not than 10 percent of these handicapped
funds for any single Head Start program should be used for
staff training.

)

32
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-COMPONENT RESPONSIBILITIES IN SERVING THE SPECIAL NEEDS CHILD

Parent Involvement:

Responsibilities:

c 1. Recruitment -
number an&type

/'s .

'.b. agency contact

2. Role of advocacy and spokesman for Head Start family,/

3. Coordinate/cooperate/inforMation sharing with ,other ommunity

agencies.

4. Parent Education-(Spedal Needs).
-

Health Component:

Responsibilities:

1. Screening - Health Services
Speech/Hearing/Vision

2. Identification of special needs of handicapped -
a. physician
b. parent Interview-
c. teacher and Health Professional

3. Education program for staff and parents -
a. training in observation techniques, methods in meet the

assessed needs of the child

b. advise and assist in developing screening and asses ment.

c. .ducation and Health Components working as a team.
1. making recommendations for educational program
2. making further referrals

working with education services to provide a p ogram
-'-d=--to development levelt.

. Provision of necessary health and mental health services.

Education Component:

Respdnsibilities:

1. Staff training in identification and handling children wth special
needs and.working with parents in coordinating relevant referral
resources.

2. Provispn-of a stimulating and learning type of environ ent for all

special needs children.

33
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:.

TO: rofes"sional Diagnostic ServieProviders,..,

-

FOM1 _Katy. Pierce'

Kathy Sdndusky
Coordinators for Services to the Handicapped inHead Start

.44

iRE: identification of Handicapping Conditions in Head Start

"

Professional sAorking with Head Start programs to confirmthat a
child is handicapped are to use the legislated definitions and the
diagnostic criteria to report a child as handicapped. This approach
does at preclude the professional'using diagnostic criteria or
procedures that go beyond those stated herein for the purpose of
developing an individual plan of services for the child. The Office
of'Child Development feels strongly, that the determination that a child
as handicapped As the responsibility of the professional diagnosticians,
not local Head Start staff. This means that each Head Start Program
is request' diagnostic information concerning a handicapped child
in ,such a Arthat (a) It can readily be reported in the annual survey
of handicapped children in Head Start in accordance with'the definitions
and diagnostic criteria and (b) it includes recommendations on the basis
of functional assessments in order that parents, teachers and others
can best work with the child to enhance his/her potential.

Copies of Head Start's diagnostic criteria a er/available,froM the
following sources:

1) Y6ur local Head Start agency.
2) The T/TA program for the handicappe component located at

University Hospital School.
3) Office of Child Development, 601 E. 12th Street, Kansas City,

Missouri 64106, ask for "Diagnostic Criteria for Reporting
Handicapped Children in Head Start."

34.

/

ti
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'Sample

Date:
/

Evaluations done:

28.

Nut

ResultSof evaluations attached ,

Examiner(s) (phase print):

Office; Address:

A

j0.srth Date:

;Agency Wogram):
!fl

This child appears to have according
(state handicapping condition)

to the OCD diagnostic criteria for reporting handicapped children in
Head Start. s

Recommendations:

0:-

,

3.5
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IRA

COMMUNITY ACTION AGENCIES AND HEAD START AGENCIES
.4 IOWA

Community Action Agency Head Start Director

6/76

1. Mid-Sioux Oppcirtunity

' Incorporated
L. Richard Thomson

418 Marion Street
Remsen, Iowa 51050
Ph. 712-786-1155

1A. Woodbury County Community
Action Agency

Janie Moeller'
,1015 - 8th Street
Sioux 'City, Icka 51101

Ph. 712-277-8416

2. West Central Development
Corporation

A

Janice Nielson
Head Start Office
Box 142
Dunlap, Iowa 51529

, Ph. 712- 643 -5478

3. Upper Des Moines
Opportunity, Inc.

1907 11th Street
Emmetsburg; Iowa 50536
Ph. 712-852-3864

4. Community Opportunity James Cuddy
603 W. 8th Str.$ Box 585

Carroll, Iowa 51401.
Ph. 712-792-9266

5. Matura .Barbara Anderson
129Aacth Pine '

Box 465
'Creston, Iowa 50801

Ph.. '515-782-8431

6. YOUR Marilyn McNulty
(Yomr Own United Resources) '915 Seneca

Webster City, Iowa 50595
Ph. 15-832-1644

(832-1071)

7. North IoWa Community Action
'Organization,

Alan Champlain
215 15th Street
Mason City, Iowa 50401

-Ph, 515-423-5406

36 S
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COMMUNITY ACTION AND HEAD START AGENCIES-
. page 2

Community Action Agency

7A. MAP (Migrant Action Program)

t-

Head tart Director
=

BOx 7 8'
'.220 ast State

A I son City,,Iowa 50401
h: 515-423-7572

8. ,Wid-Iowa Community Action Gene Organ
Masonic Temple Bldg., Room 209

First Avenue-__
Marshalltown, Iowa '50158
Ph. 515-752-6162, 63

515-484-5011 .(Toledb.Office)

' 9. Greater Opportunities

4

Doris Tucker
203 Plymouth Building
Des Moines, Iowa 50309

Ph. 515-288-6051
and

Harriette Bruce
1800 Grand Avenue

.--bes Moines Public Schools
Board of Education
Des Moines, Iowa 50307
Ph. 515-284-7733

10. South Central Iowa CAP,. Diane/Riley
1201' North Church
Leon, Iowa 50144 .

Ph. 515-446-4155

11. Northeast Iowa Community
Action Corporat'on

Mailin.Address:
Ann- earhart

,---Box 30
Decorah, Iowa 52101

Ph. 319-382-2946

Office Location:
Security Bank Building

f-.

I

12. Operation Threshold Arietta Magee
P.O. Box 3087

-Head $tart
Ivansdale, Iowa 50705
Ph. 19-235:0383
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COMAJNITY ACTION AND HEAD START AGENCIES

Community Action Agency

Page 3

taN

Head Start Director

13. SIEDA
(Southern Iowa EcOnomic
Development Association)

14. Operation New View

, .

Shirley Baird , d

Hoffman Building
,Ottumwa, IdWa 52501

II*. 515-683 -1609

Sheryl Meakin
Box 152
'Peosta, Iowa 52068
Ph. 319-556-5130

15. lawkeye Area Community
Action Program (HACAP)

Carol Chadwick
105 8th Avenue S.E.
Cedar Rapids,Iowa 52401

Ph. 319-366-7631
319-351-8550, Iowa City

16. Iowa East Central TRAIN Paul Pohlson
1326 West.3rd Street
Davenport, Iowa 52802

Ph. 319-324-3235

17. Southeas Iowa Community

ActiOn O rganization, Inc.

Sharon Ford
7201/2Jefferson

Burlington, Ipwa 52601

Ph., 319-752-2719
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DIAGNOSTIC CRITERIA FOR REPORTING HANDICAPPED CHILDREN IN HEAD START

ACCORDING TO THE OFFICE OF CHILD DEVELOPMENT
7-

All children reported in, the 611oWingcategories* mist have been diagnosed
by the ap late profeStionals who work with children with these co
ditions nd ve c'erltiica'tion and/or licensure to make these diagnO es.

,

BLINDNESS

A child shal be reported as (blind when any one of the following exist:'
"(a) child is sightless or mho has suchtlimited vision that he/she must
rely on *hear ng and touch as his/her chief Means of learning;.0)
deterMina 6n of legal blindness in the state of residence has'been made;
(0 central acuity does riot exceed,20/200 in the better eye, w,4th p

correcting lenses, or whose visual acuity is gr,eater than 20/2004 but
is accompanied by a li,mitation in the field of vision such that the
.widest diaMeter of the visual field subtends an angleof no greater than
20 degrees:. o

/
VISUAL IMPAIRMENT

-N

A child shall be reported as visually impaired if central acuity,;wi.th
corrective lenses, does not exceed 20/70 in eithes eye, but who is not
blihd; or whose visual acuity is greater than,20/70, but is accompanied
by a limitation in the field of v-j,sion'such that,the widest diameter of
visual field subtends an angle of no greater than 140 degrees or who
suffers any- other loss:of visual function that will restrictleard-in

.procesSes,, e.g. faulty muscular action, Not to:be included in this1 .

category are personswhae vision with eyeglasses islormal or nea4y so.

bEAFNES& /1 0

A child shall be reported as deaf when an3i!one of the following exist:
(a) his/her hearing is extremely defective rs7Onas to :esSentially non-

functional, for the orslinary purposesof life; (b),hearing'Ioss is greater
than 92- decibels (ANS0969) in the better ,ear; 4c) %legal determination

of deafness in fhe'state of residence.

HEARING IMPAIRMENT

A child shalllbe reported as hear g impaired wherrany one of the following
exist: (a) the child has, slfgh y to, severely, defective hearing, as

determined byThis/her ability ouse resjdual hearing in daily life,
soMetimes With the use of a h aring aid; (b) hearing loss. from 26-92
decibels (ANSI, 1969) in the better ear.

* Multiple Handicaps: Child will be reported as having multiple
when in addition to their primary or most disabling handicap on
other handicapping conditions are present.

4 0
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PHYSICAL HANDICIP (ORTHOPEDIC HANDICAP) ,

. .

A child shall be reported as crippled or with an orthopedic handicap who
has a condition which prohibits or impedes normal 'development of gross
or fine motor abilities. $uch functioning is impaired as a result of
conditions associated with congenital anomalies, accidents, or diseases;
these conditions include for example, spina bifida, loss of or deformed
limbs, burns which cause'contracfures, cerebral palsy.

SPEECH, IMPAIRMEilT

A child shall be '4eported as speech-impaired with such identifiable
disorders as receptive and/or expressive-language impairMent, stuttering,
chronic vofce disorders, and serious articulation problems affecting
'social, emotional, and /or educational' achievement; and speech and language

disorders, accompanying cppditions of hearing loss, cleft palate, Cerebral
palsy, mental retardation, emotional disturbance, multiple handicapping
conditions, and,other sensory and health impairments. This

exclaesconditions of a transitiona nature consequent to the ea r
r , developmental processe§-of the child.

.

HEALTH OR DEVELOPMENTAL EMPAIRMENT

These impairments refer to illnesses of a chronic nature 15r with prolonged

' convalescence including, but not-limited to, epilepsy, hemophilia, severe
asthma, severe cardiac conditions, severe anemia or malnutrition, diabetes,

or neurological disorders. '

MENTAL RETARDATION :
. ,

.

'
,

,- ,-

'A child shall be considered,mentally retarded wha, during the early develop.- .

rental period, exhibits significant sub-average intellectual functioning
accompanied by impairment in adaptive "behaVior. In any determination of
intellectual functioning ising standardized tests that lack adequate norms
for all racial/ethnic groups at the-preschool age,.adequateconsideration ..

, should be given to caltu'ral -influences as well as ages and developmental
level (i:e. finding of-a low I.Q. is never.by iiself sufficient to make
the diagnosis of mental retardation.); .

.

, -
., ---. , -

SERIOUS EMOTIONAL DISTURBANCE
. .

A child shall be'considered,ieriously emotionally disturbed who is identified
by professionalqy'qualified personnel (psychologist or psychiatrist)das
requiring special services. Thi's definition would include but not be

limited to the folloWing conditions: angerouslv.aggressive towards others,
self-destructixe,.severely withdrawn and noncommunicative, hyperactive

to the extent that it affects adaptive behavior, selierely anxious, depressed,.,
or pholAc, psychotic or autistic.

,

a 41.
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, 1 J. .-

SPECIFIC LEARNING DISABILITIES -

Children who have disorder in one or More of the basic psychological
processes invo in understanding or in using language, spoken of
written, whit rder may manifest itself in imperfect ability to
listen, think, speak, read, write, spell, or do mathematical Calculations.
Sdch disorders include such conditions as perceptual handicaps, brain
injury,- minimal brain dysfunction, dyslqxia, and-developmental aphasia.
Such term does not include children who have learning problems which are
primarily the result of visuals hearing, or motor handicaps, of mental

,retardation, of emotional disturbance, or of environmental disadvantage.
Tor preschool children, precursor functions to understanding and using
language spoken or written, and computational or reasoning abilities are
included. (Professionals considered qualified to make this diagnosis.

are physicians and psychologists with evidence of special training in
the diagnosis of learning disabilities and at least, master's degree
16/e1 special educators with evidence 'of speC"ial training in-the
diagnosis of learning disabilities).

-42
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SPECIAL EDUCATION IN IOWA
.

The.tonstitution of the UniteciStates\and-of Iowa guarantees to

all people-equa rotection under the law.

0
, .

The court decisions rendered in 197a and 1972 had a far-reaching

.t?

effect on legislation passed by states for the education of handicapped

Children: Iq Iowa, the StaESorj.,of Public Instruction at the request'
t

of advocate organizations began to review-I's school lawS' and the
4 A

policies of the Department of Public Instruction in'relation to the

education of handicapped children. The Iowa Legfilature recognized that

many local school districtswere not providing programs adequate to

4-joy ,

meet the ,needs of handicapped children and ,that the state itself 'passively

. . e
supported,the policy of excluding the multiply and profoundly 'handicapped

child from a free public education. The Legislature initiated an interim
_ .

study committee to develop legislation'which addressed the education ,

of all handicapped children and a l'unding mechanism to make this possible.

The results of the study4committge"s worklbecame known as,Senate File

.1163 or the area Education Agency Bill. The General Assembly passed

Senate File 1163 'in 1974' with an effective date for impletentatlen of

July.1, 1975.

The area education agency is a service 'agency So lotal school'distritts

and must help a local school provide thespecial education Services

and programs needed by children. To do thii the.,AEA can contrac -frith ,

- local school districts, othdr area eddcation agencies or pr ate agencies...

When .prOgrams and services are providdd through Contrac , the AEA is

responsible.for insuring the quality and appropriateness bf the services.

.Payments may be conditioned on the proper denvery,,of the services.

43
..
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AEA ,alto is responsible for:

.37

ate of Iowa is divided into /1.5--areationagencies.Thel'
a

1. 'Developing a yearly plan for providing special education in
the area, including transportation. -'

.

2.. Maintaining records and reports required by the Department
of'Public Instruction.

'3. Maintaining on file the rules, policies and procedures developed
Joy your local school district and the AEA which deal with
special education.

4. Making sure thatall Miles for programs and services are .:-

observed in extended year or vacatiomperiod programs for 1 -Ts',
) ,

y L childrem enrolled in special education.

/
5: Enforcing all laws and hies and regulations of the State --=------_______

Department of Public-Instruction relating to transportation.
v
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IOWA DEPARTMENT OF PUBLIC INSTRUCTION

AREA EDUCATION AGENCY DIRECTORS
OF SPECIAL EDUCATION

Area 1 Eugene Pratt
Special Education Director
Box 250
c4ader, Iowa 52403

319/245-1973'

Area 2 Harold Webb
Special Education Director
P.O. Box "Mi.

Clear Lake, Iowa 50428
515-257-6125

Area 3 .Dixey Morrison
Special Education Director

.- Administrative Center
Cylinder, Iowa 50528

712/424-3211 ;

Area 4 Robert Tegeler
Special Education Director
102 S. Main Avenue
Sioux Center, Iowa 51250
712/722-4374

4rea _5 Frederick Krueger
Special Education Director
1909 First Avenue North
Tort D6dge, Iowa 50501

515/576-7434

Area 6 Larry X. Keefe, Ph.D.
-Special Education Director
9.Westwood Drive
'Marshalltown,. Iowa 50158

515/752-157:8

Ai-ea 7 .Wayne Mooers
Spetial Education Director
3712 Cedar Heights.
Cedar Falls,.Iowa 50613

/319/277-3330

Area.9 Vernon L. Nance; Ph.D.
- Special 'Education Director:

2604.W.locust
-.DAvenport, Iowa. 52804
.319/91-0400

.s`

Area 10 Myron W. Rodee, Ph.D.
Special Education Director
4401 6th Street S.W.
Cedar Rapids, Iowa 52401

319/366-7601

Area 11 Robert Gibs6n, Ph.D.
Special' Education Director

1932 Ordinance
Ankeny, Iowa 50021

515/964-2550

Area 12 Lloyd Bach, Ph.D.
Special Education Director
1520 Morningside Avenue
Sioux City, Iowa 51106

712/279-6443

Area 13 JaMeS P. Ziolkowski
Special EduCation Director
Halverson Center for Education
R.R. 1,
Council Bluffs, Iowa 51501

-712-366-0503

Area 14 Peter A. Malmbeg
Special Education Director
Green Valley AEA 14,
1501 Townline
CrestOn, Iowa 50801 .

515/782-8443

Area 15 ,Dean Jacobs
Special Educa ion Director

Ott Indu trial' Airport'

Building '#40

OttumWa, Iowa 52501

515/682-8591

William Johnson, Ph.D.-
Special Education Directo
Box 207
Henry:COUnty School SyStem
Mt. Pleasant, Iowa 52641

319/385-9241

Area 16

. 4 5
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DEVELOPMENTAL'DISABILITIES

The Federal, Disabilities Act of 1970 authorized assistance to states

for'planning, 'providing services and constructing facilities tq meet the
o

'u,rrept and future needs of thy developmentally di.abled. The Iowa

program for the developmentally disabled is admin stered through the

Office for Planning and Programming. ThDevelo mental Disabilities (D.D.)

staff is responsible for'supervising the state' 16 planning areas: The

D.D. program works in' conjunction with other s ateand voluntary agencies

curinently providing services to the developme tally disabled. Assistance

is also provided to these agencies by way of funding and planning efforts.

As part of their assistance to the developmentally disabled, a

Community Services Directory for most of the 16 planning areas has been

_
compiled. ,The. directories list serOces i each area for the developmentally

disabled. For a copy of the Communit Se vices Director for your area,
,

write your respective area representative (see page-'

*V
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DEVELOPMENTAL-DISABILITIES
AREA REPRESENTATIVES

AREA I
Mr. Joseph P. DeeneY.
201.1st Avenue, S..W.
Waukon, Iowa 52172
319/568-2185

AREA II
Mrs. Wanda Schnebly" Council
Winnebago Handicapped Member

Services, Inc.
835 South 7th Street
Forest City, Iowa 50436
515/582-3050

AREA III
Mr. Terry G,,Nelson
Iowa Lakes Community College'
3200 College Drive
Emmetsburg, Iowa .50536

AREA IV
Mr. Steven, R. King
Plymouth County Work

Activity Center
315 First Avenue, S. W.
Lb Mars, Iowa 5,1031

712/546-4786

ARE 1V
Constance Hadden, CouriCil

611 2nd Ave., Sou0, Member-
Humboldt, Iowa 50538

-515/332-4580

AREA VI
Tr.'Gleh Romine
Pleasant'Hill Developmental

.

Center
909 South 12th
Matshalltown, Iowa 50158
515/753- 3564

AREA vri
. Frances Mills

226. Alta/Vista .

Waterloo, Iowa 50703'

AREA VIII
Mrs.Elaine Ddrwick
Hills &-Dales Child

Developmental. Center
1011-Davt&
Dubuque, Iowa 52001

319/566-7878

s

AREA IX
Mr. Michaer:r. McAleer
765 Schmidt Road' '

Davenport, Iowa 52802
319/326-2549

AREA XI
.Pat Dunham
129 Squth Oak
Ames, Iowa '50010.

-7` ,

AREA XII
Mr. Everett M. Crane
Vail, Iowa '51465

712/263-4956

AREA XIII
Mr. Melvin A Dawson
Concerned, Inc.
2212 - 8th Street
Harlari, Iowa 51537

AREA XIV
Mrs. Martha Smith
Rural Route 2
Creston, Iowa 50861

515/782-7292

eo

AREA XV
Mrs. Marilyn G.. [Vey
Director :

Department of Social ervices
Van.Buren County,
Keosauqua, lOw 52565

AREA XVI,

Mrs. Evangeline Burkl
c /0., Rev. Gary Walker

Route 2
Wapello, Iowa 52653'

319/523-3297.
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THE EASTER SEAL SOCIETY.-fdr Crippled Children and Adults of Iowa,
. -

Regional Offices and Directors:

Jerry .Crosser
Central Iowa
Camp'SunilySide

P.O. 4002,

De's. Moines, Iowa 50333

515/289:1933

Mike Mikkelsen
Northwest Iowa Regional Office
216 East'5th

cqStorm Lake, Iowa 50588

.David Brustkem
Northeast rowa Regional Office
1513 S. Pennsylvania Avenue
Mason City, Iowa 50401

Dan Schoenthal -

Northeast Iowa Sub-Regional Office
22'2 S. Frederick Avenue ,

_Oelwein, Iowa 50662

Greg Gienapp
Southwest Iowa-Regional Office
AgricUlture Plaza:Building
124 North,Elm -

Creston, Iowa 50801

Cim McCabe
Southeast Iowa Regi.4nal OffiCe

Colonial Park
1027 Hollywood Boulevard, Suite 215

Iowa Eity-,, Iowa 52240

50
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STATE A6NCIES'-

Departmentof'PublAc Initruction (DPI)
Grimes tattOffice Building
,Des Moines, Iowa 50319

515/,281-3176 (Special Education) .

Joan Clary, Pre-School Handicap Cpordtnator

Depaetment'of Social .Services CUSS),
Lucas State Office Bibilding
Des Moines, Iowa 50319 -'
515/281-3060
Larry Jackson, Educktion Coordinator

Developmental Disabilities, Inc.(D.D.)
Office for Planning & Programming (OPP)
523 E. 12th Street
Des Moines, Iowa 50319

.515/281-3972
Clell Hemphill, Executive Director.

State Services'for Crippled Children (SSCC)
Oakdale Campus
University of Iowa
Oakdale; Iowa 52319

:1,1L353-2594

-TATFlas Hulme, Field Services Director

Iowa, Association for Retarded Citizens'

1717 High Street
Des Moines, Iowa 50319.
515/283-2358
Helen Henderson, Executive Director.

United Cerebral Palsy of Iowa
5741 University Avenue
Des' Moines, Iowa ,50319
515/274-4185
George Ludwig, "Executive Director

StateDepartment 'of Health
Lucas State Office Building
Des.Moines, Iowa' 50319 '

515/281?5011 (fOr informati

National -Easter.Seai Cibra0 & Information Center
,.2023 ,.West Ogden Avenue

r

liicaq6; 111inois-'60612-

5
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The Easter Seal So ety for Crippled Children and Adults of Iowa, Inc,
, P.O. Box 4002 .*

Des MOines, Iowa 50333,

.515/281-193,

Midwest Area Le.arni

-1336 - 26th Street
Prake University
Des ,Moines,, Ipwa 50311

515/271-3951
Kay,Kramer.; Director

ng.Resource

Iowa Commission
4th & Keosauqua
Des Moines, wa 50309

515/283-260T
Kenneth Jernigan

the Blind

Centers (ALRC)

;Midwest Regional Resource Center
/ 1332 - 26th Street

Drake University
Des Moines, Iowa 50311

515/271-3936
Raymond L. Feltner, Project Director

Woodward State Hospital School
Wbodward, Iowa -50276
515/438-2600

Glenwood. State Hospital School

Glenwood, Iowa 51534
712/527-4811

Marshalltown ProjeL.'
. Director: Jack Montgomery
507 Ea'st'Anson..

Marshalltown,, Iowa 50158.,

5154752-1723

PACE Pr6ject
Training Coordinatoi:-:,Jill Crozier'
Area Residential Carp
2909 Kaufman

,ubuqUe, Iowa 52001

'31'9/583:1146,,

52
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REGIONAL RESOURCES

-Office of -Child Development, Region VII
601 Ea/S't 12th

Federal Buildihg, 3rd Floor
Kans s City., Missouri 64106

Specialist; Handicapped Tom Mayer
.816/3743529.

. .

Director of Mild Development - Richard Sthfader
-816/374-5805

Community Representatives 7-George Kueschler,' Matoi afomi
816/374-5$05,

Wanda Tuft, Regional Health Liaison Specialist
1125 Grand Traders National Bank, Suite 2000
Ka sas CityMissouri 64106
81./221 -5995 _

Rag vial Child Abuse and Neglect Resource Center
Ins itute"of Child Behavior and Development
The University of Iowa
Oak ale, Iowa 52319

319/ 53-4791

Shi-ley Karas,'Head Start Training Ma-hager
'.:Head Start Training Office
Depa tment-Of Child Development
RichardS House
IQW8 tate University
Ames, Iowa 50010

515/29 -8877

g

z



PROFFSSIONALORGANiZATIONS

)7.

'National Association for/the.Education of-Young Children
1834 Connecticut Avenue N.W.
Washington'D.C.. 20009
202/232-8777- -'

Membership includes state IAEYC membei-ship, newsletter (Young Childr
Dues: $15.00'

EMBERSH P INFORMATION

Council 'for Exceptional Children
-1920 Association Drive
Reston; Virginia 22091

800/336-3728
Publications:1 Newsletter, ERIC,(Clearinghouse) Exceptional Children

Teaching Exceptional Children

dues:- $25.00

American Aswciation on Mental Deficiency .\
5201 Connecticut Avenue N.W. . .,..

Washington D.C. 20015 .,
$,

Publications: American JOurnal of Mental Deficiency
Dues: $25.00

.Closer Look V
Box 1492 ,

.

z"
Washington, D:C. 20013 -,-

,.,,

z
7.

Periodic reports mainly, for parents to'help them fjnd information

regarding specific handicaps. (
ct,-

'

, - :-

The American Association for the Educatj.6of the Severely/prOfOundly,
. d

Handicapped (AAESPH) : ,
... -.

- ,,,--

'Dr. Norris'.G. Haring, 0*ector.

Experimental Education Unit,. , , ,

CDMRC, 4!J -10 i.,
,

__--Universi-qty of Washington '.,--
. , ,

.

Seattle-, Washington, 98195 - f

P401ications: NeWsletter, materials (disseminated'5 t mies..pet", year

Dues:, $10.(membershiW_,..--

. $15 (subscriptlbn) .

,

:1 1

Tsycholo Department;,

Educ. 1 Rese'arch Council of Atherica.

Re- efelle Building-,

tveland, Ohio 44113 \ /

\.
,

Superilitendentaf'pocumentS
U.S. Printing Office-
.Washington,JO:C.,.20402

Day .Care and Child.De\letopment,Council
1201-1-S-tret;N:W., Washington, --D-4-20005.

2 1,
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WENDELL JOHNSON SPEECH & HEARING CENTER

University of"Iowa
Iowa City,-Iowa 52242

(319) 353-5463

. ,

General Infcli:mation.

Services of the C inic are of three types: (1) outclinic evaluatiOn
and consultation services for.children and adults with speech, language
and/or hearing problems; (2) day-clinic habilitation or rehabilitation.

service prograMs _for such children ind adults-who can come to the
Clinic for such service; and13) a Summer Residential PrograWfor chil-
dren with speech, language, hearing and/or reading Problems.

The Clinic is accredited by the Professional Services Board of .

. the American Board of Examiners in Speech Pathology and Audiology.
The staff includes a school 'psychololgist,,and evaluations and consul-
tations by physicians and other health careprofessions-of.the 'University
frequently can be arranged when appropriate. ,

-

Fees.are charged for services given. Payment of fees may be reduced
..; , or waived far those indiYiduaIs unable to pay the regular fees, Upon

.., . request for reduction or waiver of fees; the fee that is to be paid will,

.0
.be established After review of -.the reasons for the request.

'Persons Oho receive servicesare not required to be patients of the
-- 4iniverstty of Iowa Hospitals. Personssliving anywhere may receive

service and,,with the.exteption of the Summer-Residential P,rograr, there
are no age restrictions. Referrals from any source, including self-'
referrals,-are accepted. ,

-1

A

Outclinic Service
47

.

Requests for outtlinic evaluations-should include as cqmplete a ,

description and,bacground of the problem as possible. Receipt of such '... ..

information permits much more efficient servicg once the individual, to.
.

be evaluated =tonnes td the Clinic,. Frequently, it is:necessary to require :.,

. .
additional information other than that initially.s prior to scheduling

appointment;, in such bases, additional informal' n will-be requested
before the-e aluation is sched4Ted,

. .

. '

!' - The lengt of time an individual- must wait tolbe seen varies; blit,'
,'

delays a e to be expected. Outclinic service is limited through -

June, July -a August.

.

Habi ifaiion or,Re4abj ation Service Programs

,Anoutclinic evaluation.is usually required prior.to.stheduling a
clinic proftam to'assi&t_the individual in improving and/tir adjustingo.

Pl'ir
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to his or her communication problem. Such therapy programs usually
can be arranged if the child or adult who has such problems can come
to the Clinic on a regularly scheduled basis. Depending upon the needs

of the individual and staff availability, such service may-be_scheduled
for a number of hours daily or on a less frequent basis.

.

Summer Residential Program

In conjbnction with the Reading Clinic of the liniversitY of Iowa,
a six-week residential program for approximately 50 to 60 children.is
conducted each sumer. This program is for children who need intensive
speech aid language work and /or assistance learning to read.

For speech and/or langliage work, children for this program must
be betyreen 8 and 16 years of age. Also, they must be judged (a) to be
able to profit from intensive therapy, (b) to-be sufficiently motivated
to. cooperate in the program, and (c) to be sufficiently mature to
adjust to being away from [lime. Children with any type of speech and/or
language problem are considered for admission to this program, irrespective
of the cause of the problem. Children Will not be accepted if their
primE need for a residential program isdue to maladjustment, mental
retardatioq or other psychological or social problems.

For the reading clinic program, students must be between the ages
of 8 and 10; they must be of at least average intelligence and listening
ability. Their reading skills must be so deficient as to require
individual teaching. They must also be, able. 1Q profit from the oppor-
tunity to participate in a clasgroom where no reading or writing
ability is required,and they must be sufficiently mature-to adjust
to being away from home:

.

For a child to be considered for a reading problem only, inquiries
can be directed to the Director, Children's- Reading Clinic, East Hall,
University of Iowa, Iowa City, Ioya 52242. *

Speech andiOr language work is designed to meet the needs of each

child. Typicalry,a child is scheduled for two or:three daily individual
periods and one or more periods,of group spetch and language work per'
day. Children who-need assistance only'with their reading are routinely ,

given an hour of individual help daily with reading skills. -Group
instruction in social studies, science and mathematics by listening
and doingrather than by readirig is also provided daily. For thildren

.who need help with both their oral communication and reading skills,
?combined programs can be arranged according to individual needs.

Children live inone ofthe University dormitories through the six-
week period. Meals are served'in a.dormitory cafeteria.. IA staff of
counselors live with the childr'en, and recreational and culthral activities

are pilanned,and supervited during nonclinic hours. Among these_activities,
are swimming, hikes, baseball, picnics, games, parties, movies, music,

and a craft prOgrad.

_ .
, 14.,
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_A staff physician is available to manage any health problems, and
the Psychologist assists the staff in helping children resolve any
adjustment problems. \-:,,,,,,

Tuition for the 1975 Summdr_Residential Program was $125.00. In

addition, there was a charge o ---iiiim64; er meals, room fees and
.incident' nry charges and personal allowances
There'ray.be a , Tight increase in chargessfor the 1976 .program. The
Administrative' Assistant prthe-Clinic,is available to work with
families and state-wide or local agenci8 if financial assistance
is desired.

.

-
.

,

..0 The 1976 Summer Residential Program will, begin June Z and end.
July 16. Routinely, oupatient evaluations are' requirejlpridr to April 1,
for children to be considered for enrollmentin the subsequent
sumrer's program. ,

S
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INFORMATION FOR PARENTS
4

1976 SUMMER RESIDENTIAL SPEECH, HEWNG AND READINGCLINIC PROGRAM

University of Iowa, Iowa City, Iowa

,

Each summer a 6 week residential4program is conducted for children with speech, hearingand
reading problems.

What kind of help will my child receive? Intensive therapy is scheduled to meet each child's

particularneeds. Children with .speech and hearing problems Work for 3 to 4 hour's daily in

both individual -and .group sessions. Children with reading problems attend a classroom

session where social studies, mathematics and science are-learned by listening and doing
rather than beading: In addition these children receive an hour of individual reading .

help daily.

,

Is 7y childaligible?, Children with speech and hearing pnoblems between the ages of 8 to 1.6
are eligible. They must be able to profit from intenive therapy and be mature and self
safficient Lnough to adjust to being away from home:. All types of problems are considered,
including f.inctional voice, articulation and language disorders, stuttering., speech problems
related to cleft palate and hearing loss.

Children with reading problems between the ages of 8 and 10 are eligible, They must have at

least average intelligence or listening ability and their reading skills. so deficient as to
require clinical teaching. They muistbe able to profit from a classroom where no reading-
or writing,is required and be sufficiently mature to adjust to being away from home.

Wnere will my child live? Boys and girls live in the South Quadrangle University,Dormitory,

rented and operated during the summer-by the Clinic. Meals are served in the Quadrangfes_

Cafeteria. The children are-supervised-by a staff.of.experienced counselori and .their
fedical needs by a pediatrician.. A recreation supervisor organizes leisure tiMe activiOes.
Tne children enjoy swimming, baseball, other active sports, hikes,lpicnics, parties, movies,

visits to the,art museum and theater, and a crafts program. The recreation program is
varied and is individualized.to appeal .to each child's special interest.

How mucn progress can 'I expect in 6 shortweeks? We don't pretend.to'be able to completely

eliminate your child's communication or reading problem in six weeks. We do feel that

,ne of tne greatest advantages to be gained is the improvement of the child's self-confidenCe

and self-worth. When he returns to his home and school, he is willing to try again. Im'

addition to,giving your child encouragement, we also have the benefit of our summer's.work

in,preparing diagnostic reports and 'recommendations for the school program in the succeeding

%year. Often times, the next, yearof help in his own school .situation is where the "pay

off" on our surner's work will_be realized. .

aVo:"

When is the 1976, Summer Residential Program? Wriday, June 7 through Friday, July 16.

Children register on Sunday, June 6, Parents Visiting Day is Sunday, June 27. Final

parent conferences will be scheduled on Thursday, July 15 and Friday, July 16. After _

-yOur parent conference, your child will go home withlOu.
1

What is the cost Per child? TOtion for the 1975 Suriither Residential Program was 5125.00.
In addition,;.there was a charge, of 5260.00 to cover meals, room fees and incidental expenses,

such,as laundry, special activities and personal allowances. There may-be a slight increase

.in charges for the 1976 program. A member of the clinic staff is available-to work with
families anstate-wide or local agencies if financial assistance'is'desired.

How,do,I apply? All children who are interested in attending the 1976 summer prograM must .

be scheduled for a diagnostic evaluation priortis April 1, 1976. For a speech and hearing

evaluation, DP for further information write to: The Director, University of Iowa Speech

and Hearing Clinic, Wendell Johnson Speech and Hearing Center, Uniyersity-of Iowa, Iowa

City, .Iowa 52242. For a readin evaluation, contact Dr. Joyce flood, Directo5, Children's

Reading Clinic,.East Hall, Unive ity of Iowa, Iowa:City, Iowa 52242

5 . .*
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UNIVERSITY; OF IOWA ,

CHILD DEVELOPMENT CLINIC

Who We Are
A

Qhe Child Development Clinic is an outpatient facility that is a djvi-
.

sion of the.Department of Pediatrics in the University Hospitals.

The primary, rola of the Child Development Clinic is to serve as 'a diagnostic
clinic for developmental,' learning and behdviOral problems in children. ,

Once the problems are delineated, the child is returned to his personal
physician and the resources of the IoCal community wqrPappropriate recom-
rendations. In selected cases,short-term therapy may,-b6. provided by the

Clinic.

Who We Serve

The Clinic will provide a Comprehensive study of any child_p y ars.,

of.age who has problems in the following areas: (Ly DeveTopment; (2) or.

school performance or learning disability; (3),,HyPeractivity; (4) Behavio

problems; ('5) Nichological problems associated with medical conditions.
, -

Getting Here

_..,,,..

Request fora Child Development Clinic appointment may beshoned or'
_-

mailed directly to the Child-Development Clinic by a physician's: In_ --"3"-

special cases, only with the approval of the 9p Director of special -.
,Education, referral-s may be male directly to theChild Development
Clink by the Area Education Agency. -The parents are then notified of
the re f' erral. ,

------ -,-
. \'

. .

Enclosed in the notification 10the,parents are:

1. This brochure:,
0

2. Questionnaire - to be filled out by the parents-and returned
as soon as'possible to the Clinic.- From this infOrmation,
appointments for necessary consultations (eye, ear, nose, and
throat) and laboratory procedures (EEG, blood tests) can,be
made in advance;.and,=

3.- Release - to be signed by a parent and-returned with the

questionnaire. A release form must be submitted to each center
or clinic where previous examinations were performed before

they can release this information to the Child Development

Clinic.

A form letter is also sent out to social welfare, public health nursing,
and other agencies as tndicated, asking that the child's social and health .



0

history be compiled and sent to the Child Development Cli,Hic before the
'Clinic' appointment. This information is usually secured through.home
visits by local health and so 'al service personnel. When the child is

of school age', information is atso sought from the schools.

After all the material is received, the ppointment is made and the

private physician, school, and family are notified of the appointment,
date. Appropriate local.professionals are_invited to attend the

Financial arrangements in the Department of Pediatrics are the same as
for any other departmeht of Uni/ersity Hospitals.

What Happens on the Clinic Day

(Both parents should plan to accompany the child.) 'A complete evaluation

nor*ally takes one day, except when other consultations are needed. It

o is iMportant.that the familyqpe fresh and rested for this long day of

examination. It is suggested that those coming frwil a distance arrive
in Iowa City the evening before. -Overnight accommodations can be obtajned
near the hospital'. Ailow adequate time for breakfast. The Clinic.starts
promptly at 8:00 a.m. Parents and chid should plan to arrivelio.later
fFarr7:50 a.m. Late arrival' may require rescheduling of the appointment, ,:

The patient and the parents are seen by a pediatrician, ps,ychologist,
educational consultant, social'worker, public health nurse, speech and
hearing consultant, and, dentist.

im <
. .

After the child and his parents have been seen, the staff meets to share
_

observations, review the reports from the school authoritieSand other
agencies, and formulate recommendations. COmmunity professionals often

cattend,and participate.
..

' . 0

\O
One_member of the' staff then sits down with the parent's and discusses
he findings and the recommendations. During time, when appropriate,

a ther member of the staff talks witEthe-child. ,A detailed technical

report is sent to all appropriate agencies.
.

Research and Education
-,

the Clinic, like other University.departments, has a threefold program
of service',-education, and research:- E ucational opportunities are
provided for Students in various disci lines to learn more about this
group of childreh and their problems,.

Research,is ckstantly being carried bu in the Child Development Clinic

- by-all members of the staff." The probl m's.Of developmental disorders
are investigaed !from many different ewpOints, because-only from

this comprehensive approach can-the eeds of these children and their

-families be understood and satisfied

The(Clihic welcomescomments'about all of its endeaVor.

ti

Go

-
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UNIVERSITY OF IOWA

UNIVERSITY HOSPITAL SCHOOL

Presented for your. consideration is a brief account of ongoing services
, of the University Hospital School'. These services. may be,ible to 'help
prbvide greater benefits to'Stour staff and developmentally tdsable
clients in your. area. Greatest concern at thiS time is for hose handi-
capped children and yoang people for, whom schools are expeCted to prOvide
'appropriate programs', especially in regard to the therapy aspects:

The following is an attempt to inform you of certain consultative services
which are available to your agency through the University Hospital School.
This program has accomplished 4,173 admissions to the University Hospital
-School and total, client contacts -of 25,373 since the program began in
1948. .

Outpatient Evaluation and Guidance

this part of the operation is staffed by qualified pediatricians, pediatric77
nurse. practitioners, physical therapists, occupational therapists, speech
and hearing clinicians, social workers, and:Psychologists. It accomplishes
a team approach and is in operation five days weekly at the University
Hospital Scnocil. Recomoendations,are made therefrom for follow-up care
in the-home community as much as possible. The attempt is made to provide
consultative services for the following'types'of'Clients:

Children,and young people with major physical and learning disabilities

Those with significant organic'speech and hearing problems in
connection with other disabilities

- sChildren and young people in need'of intensive therapy .

Inpatient Care and Education at the University Hospital School

This program is for those'requiring more in depth`appraisal and management
over a period of time. It requires efforts on the part of this staff to
determine the best means of physical and educational management which
hopefully cap be subsequently carried out in the home community. Staff

with expertise in special education, speech, medical aspects, therapy,,
psychology, social work, nursing and counseling may be the providers of
services for the following types of clients:

- Childrp and yourig people with severe physical and learning disabilities

- Severely disabled children and, young people with Assoc.' ted severe

speech and hearing problems

- Children and young people-whose progress is unusually slow due to

the severity of their disabilities
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tta

Consultative Services on Behalf of Clients

"Outreach consultation" is available for follow-up guidance for'the
following types of children:. .

- Clients who have had previous' training in the University Hospital
School

- Clients who have been discharged to their homes.a d communities
but need continuing guidance and appraisal

- Clients who are recently discharged from the Hospital, School and
are now receiving services in their communities

Further Training of Health Personnel

Further short term training Of teachers; therapists, attendants, or -

for aides with disabled children in local facilities, can be arranged
for in local communities or at the University Hospital-School. This
may be accomplished on a one-day basis but more preferably at least a
two- or three-day span. Arrangements can be made according to the wishes
of the inquiree(s) to be involved with such training activity. It'is

for those deeply concerned with the following types of children'

Children and young people with physical handicaps that influence
their-education

- Children and young people who have been under-University Hos'pital
School care in the past that are now in their local 'facilities '

- Children With unusual educational problems as a part of their
learning 'disabilities and need for special measures

.

Day SchOolPrograefor the Mentally Retarded

Approximately 60 mentally retarded children and young people are invol6d
in this school program,. Mostly, they live in their own homes or "Systems"

homes in the Iowa City area. Special education and, a broad range of training
activities comprise their programs. Attempts are made to prepare them
for some useful activities when they leave this activity, at approximately
18 years of age.

- Severely retarded children and yaun. 9 people

******t*

Method of inquiry, client referral to the Hospital School or fo-further
information relative to personnel. training, please direct inquiry as follows:

Director
University Hospital School
University of Iowa
Iowa City; Iowa 52242

62
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UNIVERSITY OIOWA

OUTPATIENT CLINIC, _DEPARTMENT_ OF 'PEDIATRICS

The Outpatient Clinic of the Department of Pediatrics provides diagnostic
and treatment services for all typesof child health probehis, including
services for children with related educational problems.

Services Offered

Patients withwith educationally related problems will be seen in the Pediatrics
^,eneral Diagnostic-Clinic, where they will receive a complete pediatric
examination that will include any appropriate laboratory examinations.

The Pediatric Clinic includes subspecialty clinics for Allergy, Cardiology,
Endocrinology, Genetics, Hematology, Infectious disease, Muscular diseases,
Nephrology, and Neurology. This makes all subspecialty examinations
available to each child.

With few exceptions, these children are seen by a clinical psychologist,
and the majority areseen by speech and hearing examdners. At the end .

of the day, Ole pediatric staff members who have been involved with the
child's care discuss the case. If there are acute problems or if there
is a need for more information, the referent is called at that time. The

findings and the recommendations are then discussed "with the family.

The reports of the examinations are sent to the referring physician and,
Upon family request, are sent to the involved Area Education Agency.

If follow -up services are needed, the patient will be referred to the
SSCC program to be seen at a field Child Health Clinic and/or to have a
representative of the SSCC programhprpvide follow-up services.

\ -

\ Transportation

The majority of families ho come to the medical centertse their own
or public transportation, but there are some who need help with trans -

If approved bY the county Social Welfare Department, the
University ambulance syste is available to these families.

Method of Referral

Patients are referred to the Pediatrics Clinic,by physicians.' Any Iowa
physician can make an appoirhment by callirig or writing the PediatricS.

Clinic Scheduling Center (31- 356 - 2229), University Hospital and Clinics,

Iowa City Iowa 52242. THe great majority of physicians in the state

are acquainted with this proc dure..

63
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aiet. UNIVERSIi1V OF IOWA'

IOWASTATE SERVICES OR CRIPPLED CHILDREN

**,

The Child ,Health, Clinics held by the Iowa State Services for Crippled
Children (SSCC). are an outreach and fAilow=up program of the Departrient,
of Pediatrics. They are tohductedwith the purpose of making diagnostic,
services more accessible to the children, of the state.

°

Services Available to Children Referred,* Area Education Agencies

General Child Health Clinics

The General Child Health Clinics are'stafed by orthopedists,'pediatricians,
physical therapists, clinical psychologists, and speech and hearing
consultants to provide consultative services for the following types of
AEA eligible Children:

- Children with physical handicaps that influence their education

0

M

- 'Children with chronic medical problems that require a Multidis-
ciplinarygvaluation"to establish a'program of care thatincludes
special arrangeMents for their education

Hyperactive Children with related educational problems-

- Children with complex speech, language and hearing problems for
Which local speech clinicians and audiologists request additional
evaluation

Children with-educational problems that stem from long term

bef-ravior disturbances

Ear, Nose & Throat (ENT)` Child Health Clinics
.

The ENT Child, ealth Clinics at'e staffed by audiologists, speech-consul-

, tants, and otolaryngologists to provide consultative services for the
following-types of AEA eligible children:

- Children With ear and/or hearing problems

, .

Children
,

who may need cosmetic surgery of the head and neck -'
,

. i
. 0 .

Children with velopharyngeal closure problems (clefts, short palate, etc.)
p,

- Children with voice,abnormalities

- Chi'ld'ren with nasal problems (deviated septuM, etc%).

64--
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The Manner in Which Clinics'are Conducted

The professional people who. are involved with the -care of chibiren'in
the community -are encouraged, to 'attend the clinic to.discuss'the chjlet's,
problem with the examiners. It is our/experience that such sfaffingS.
are extremely valuable to both the clinic examiners and those responsible
for the child's educati on in.the community.

,

Referrals

The forms used for refekiing_children to the -Child Health Clinics are

enclosed
:

.

4

The Child Health Clinics will accept referrals from-AEA personnel., If

this is _done, please write the referent's name in the "Referring Person.
Information" section. 'Under "Speciality or Position" please indicate
which AEA is deferring and the position of`the -referent,

YOu are encouraged to generously use the space marked "Referring Information"

and "HiStory of'Problem." The more information you can provide the
Clinic, the better consultation the clinic can provide.

vtinder.the section "Specific Questions to Answered," you may ecidest

such items as,"recommendationS for a program of care' or:'information
about the use of medications," etc.

. Clinic Schedule

A copy of the.schedule,for'the Child Health Clinics for Fiscal Year 1977

is enclosed. You are encouraged to begin to 'plan for the'referral of
Selected cases to the Child Health Clinic that is held_in your region.

0

For assistance with clinic,appointment, call the Scheduling Center at

(319) 353=5428.,

*Iv
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REGIONAL cOl&LTANT

IOWA STATE SERVICES FOR CRIOLED CHILDREN. .*

NORTHEAST IOWA

\Gary Heckenlaible
'Community Services Building
2530 University Avenue

Box &90
Waterloo, Iov4 50704
319/234-3750

SOUTHEW IOWA

Alan O Kardoff/
Broaddest tenrec_Building
'211 E.'2hd, Room 1.04

,0ttumwa', Iowa 52501

'515/682 =8145

NORTHWEST IOWA

Morris Kirchhof
Trinity EaS,t Hospital

720 S. 17th ,Street.,
Fort Dodge, 'Iowa 50501

515/573-2160,

SOUTHWEST IOWA

Richard Abel
Creston, Iowa 50801

515/782-206 (home phone)
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STATE 5ERVICESFOR CRIPPL -ED CHILDREN
FIELD CLINIC S flEDULE

FISCAL 1977,

9.

DATE GENERAL. bRpjAd . /
. /

Oct Storm Lake,10/6/76 Waterloo 10/14 & 15/76
Red Oak 10/7-176 Burling* 10/28/76

,) . , Davenpqrt 10/29/74

, ,/

EAR, NOSE
St-THROAT MUSCLE

Waterloo 10/13/76, Oakda
Sioux CityAO/20/7Er
RocabontisqP/21/16

Waritic 11/9/76 '

KnoXyille 11110/76
Nov

Dec

Jan

71

OtiuMwa 11/17/76

/.

Spemter 11/3 & 4/76
Burlington 11/18/76 11.1,ttuowa 11/16/76 ,

/Oakdale 11/23/76,

:Newton 12/2/76

Sioux. City :1/4/77
Fort,Dodge 1/5/77,

.

Feb Delwein /3/77
/Red Oa 2/15/77
'Kno lle 2/16/77.

ZMar enison 8/29/77
Boone 2/30/77

Fort Dodge 12/16/76
Des Moines 12/17/76
Oakdale 12722/76

/ ,

Cl ear ,La ke 12/

/West "\Inion 1

e 10/27/74

Oakdale 11/24/76

/76 Des Moines 12/1/7

/8/76

Sioux City 1/19 & _20/7
Davenport. 1/25/77
Oakdale 1/26/77'

Oftum4 1/)3/77 Cherokee 1/18/76
Ft. Madis n 1/14/77

Decorah 2/8/77
Mason City 2/9 & /77

Red Oak 3/3/77.
Des, oines 3/4/77.
Du uque 3/9.8( 10/77
0 kdale 8/16/77

Cherok
Carrol

rah 3

e 2/23/77'

2/24/77

Dec ,,s22/ ,
Oakda1/0 /2/77

*. Waterloo 3/23/7,

April Spencer,4/13/77 Materloe4/5 & 6/77
Mason- City 4/14/77 ,yDavenport 4/22/77

r,Spence 4/26/77
Masora City 4/27/.17

Oakdale 4/20/7

Fert Dod 5/12/7/ .0akdale.5/4/77
ars 1 town 5(3/ 7 Ottumwa /25/77'

ington 5/ 4/7'

6/8/77
/6/9/77

h 6/21/77
sue 6/22/77

Cherokee'June
Carrol
Deco

Du ,

'Red Oak 5/ 7/77
Ottumwa:5/ 8/774'

.7

Fort Dodge 6/1/77
Des Moines 6/2/77

' Des Moines 6/3'4(77

Oakdale 6/15/77

heldon 7/20/77July/
Algoma 7/21/77
ceesten 7/28/77

.

Davenport 7/7/77
Siou'x City 7/1 , 13 & 1 /77,

Oakdal 8/ /77
DecOra /16477'
Mason ty 8/17 &18477

Seot..,
Charles,Cit,Y9128/77 Oakdale 9/7/77.
.

_,
' Red Oak \9/13/77

,Des.Mojnes 9/14/77 ,

I . ),, ,DubuqUe 9/21 & 22/77'.
A

.. / , 1 ,.
, A

RevAsed 6/17,/-76 -. '''
.

.45

Oaktiale.8/10/77
0 tr
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BIBLIO.R.APIiY OF PUBLICATIONS.\

'Listed blow,,are the Looks and bibliographies avail:a
request f-4m'our office.

I

for loan upon

I

1. riligekt of State aid-recieral Laws:, Education of Haiidica Children, l

3rd edition.

Randicapped Children in Head- Start Series:
2. qprende Innovative Play Equip"ment
3, braining of ;onoroles,sionaV in Early Childhood Education Centers
4. Di rectory of Audiovisual .T 'fining Material s

Selected Readings In 'Early Education of Handicapped Children
With Families A Manua* For Developmental Centers

7. Utflizing resources in the Handicapped Services Field: A

-For., Head Start Personnel
8. Meier Childreh's Rehabilitation, Institute Teaching Program For

Yoting:ChTldren -- -

9. 'Director,y,of Selected instructional Materials

10. eloinc Yom Child;en Develop Language Skills: A Book ofj Activities.

, 11. 'nstructional Deve4oprientor Training Teachers of Exceptional Children.

12. Exceptional Children, VOluine 3'7, =9, May, 1.971; Special Issue:
The T c,e p t ctn a 1 Child's Early Years.

' I
,

9

13, A Contiriuing_Sumary,of Pending and Completed Litigation Regarding the
education of Handicapped Children,

,

,

14. 'Cultural Diversity and the Exceptional Child.
t

15. MainstreaP Cur'rents,.

16. of Intelligence Preschool Intervention with Disadvantaged
' Children=

, 1.7. PubiicSchool ,Classes, for the Emotionally Handicapped: A Research Analysis.

18. Mainstreaming: Educable Mentally Retarded Children in Regular C:las's-es.

19. Legal Change for the Handicapped Through Litigation.

20.' Recreation and Physical Activity for Ilie'Mentally Retarded.

21.' Instructional,Altern ti es for Exceptional Ctiildrer4,." .

; 4
1

22. % Not All LittreWago Are Red, The Exceptional Child's Early.Years.
. , A 7 . '

.7 .
,1

. . 23. . Teaching Aids and,Toys for HandicaPped Children. 21 copies available... 0 - ..
24. Public P.olicy, and the Education Of Exceptional Children.

. .

. Early Childhood,DevelOpmentai_Piiabilities - a self-paced course for-
, Stiff Thsliead -St-Frit -Ma s 1.Iniv-ersi'ty Medical Center).-

rip 4
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The followinp annotated,biblio6raphies are also.availa e for loan.

1. Down's Sydbrome

2. Eany Childhood - Identification

3. Multiply Handicapped

4. 'Visually Handicapped - Programs

5. Mainstream

;. Aural ly -HandicappeOlit Programs

7.. -Speech 'Handicapped - Programs

I

4

eas of Exceptionality

. 8. Physically HandicapoeqSpecial Health Problems and Cerebral Palsy
Programs

,9. Com tency Based Teacher Education and Evaluation

10. Par t Education/Parent Counseling.

11. Instruct nal Materials

4
12. Directorie of Services and Facilities

13.° Trainable Mentally Handicapped- - Programs

14. Hyperactivity

15. Nondiscriminatory Testing

16. Severely Handicapped
-

';17. Normalization (Handicapped)

18. .Early Childhood Intervention -'General Theory and PrOgrams

19. Early Childhdod Intervention 'Infancy

20. Early Childhood Intervention - Culturally Different

. .

,- t;
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MATERIALS TO PURCHASE

1. Marshalltown Project Materials:

Parent Discussion Manual
This Manual'is used in Parent/Child classes
to teach-parent responsiveness and effect-
iveness. The parents may keep the manual
at the conclusion of twelve class sessions.

_Discussion Leader's Guide (Revised available April)
This manual is to b& used with the Parent
'Discussion Manual.

Behavioral Developmental Profile
An evaluation instrument=tedto assess

. ohildren.(0-6) for determination of
emergent skill areas amenable to pre-
scriptive intervention. Items are keyed
to the following prescriptive manuals.

0

Prescription Manual Ha (Communication)

Prescription Manual IIb (Motor)

Prescription Manual IIc (Social)

Staff Training Manual

Annotated Bibliography

Score Sheets for Developmental Profile (pad of 30)

The above ray be ordered froM: The Marshalltown Project,
AEA 6, Preschool Division
507 EastAnson
MarshIlltown, Iowa 50158
515/752-1723

2. A Par'ents'Guide to.Special Education' .

Iowa Association for Retarded Citizens
707 High Street .

Des Moines, Iowa 50309

Available through:STur local AEA.

$6.00 each

$4.00 each

$3.00 'each

S6.00 each

t6:oo each

$6.00 each

$6:00 each

$1.50 each

S1.50 each

This pamphlet describes the'mechanisms for delivery of services.

to the handicapped child. Parents rights and responsibilities
are outlined.

3. Rules of Special Education
Department *of Public Instruction
Grimes State Office Building
.Des Moines,lowa 50319

72
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3. Rujes of Special Education (Continued)

A complete description of programs, policy and-personnel regarding
special education is outlined.

4, Services, Money & You'
Iowa Associationf Retarded Citizens
1707H4gh Street
Des Moines, INF36309

guide describing var4-ausi;Sgram.and funckions of Department

of Social Services.

N
5. Tool Kit '76

.-
r Project Head Start.

_Office of Child Development
(11-1EW

P.O. Box 1182
Washington C. 20013

A compilation of resource materials for teachers dealing with .

-- special needs childr en.

FREE FROM OUR OFFICE

'Answers to the Most Frequent Questions PetiPle Ask About Epilepsy,

"About Speech,.& Hearing Problems" e

"Cleft Lip and Cleft Palate".

The Problem-of Mental Retardation"

"Crossed Eyes: A Needless Handicap"

,

"Learning Disabilities Due to Minimal f3rasin.Dysfunction"

"Care of the Infant with Myelomeningocele (Spina Bifida) and Hydrocephalus -

A Guide for Parents" .

' SLIDE/TAPE PRESENTATIONS AVAILABLE FOR LOAN

Also available on loan are the following slide/tape presentations.
When request of material, please indicate number viewingpresentations
in order that sufficient number of supplementary manuals may be sent. ,

.

.

You, Your Child & Language .,.
Tpis package provides methods of teaching and testing the'under-

s.tanding-of body concepts, simple commands, objectidentificatidn,
relationships between pictures and objects, action words, spatial'

relationships, color' concepts afid-classffitation...General suggestions
for training methods that you can-use at home to teach ,a child to

understand language are also included..

Audience: 4tudents, profeSsionals, parents.
Time: 0 minutes; Date:Pebruary, 1984; Slides: 94 .

4.
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Listening for the Difference
Shows the viewer how.to'teach'a child to recognize sounds, U
-tell the diffeiencebetween sounds, to di-scriminate betweenT,
lofid and soft sounds, and to tell,the'difference between words.
Audience: ,students, professionals, parents, - ,\,

Time: aYmindtes ,

.

,..

.

Date: 1974

Slides,:- 64-.
1
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PUBLICATIONS AVAILABLE FROM THE TECHNICAL ASSISTANCE - RESOURCE CENTER

FOR CHILDREN WITH HANDICAPS

Calendar of Developmental Activities for Preschoolers, A Resource

Book for Preschool Teachers, by Weslee D'Audney $2.50
,

ti
s,

V

Getting a Head Start on Social-Emotional GrdWth: A Guide for Pres'chool
rs, by Zola Anderson -- 52,.00

to,c

Getting a Head Start on Speech` and Larwa.ge Problems:
Preschool Teachers, by Susan Hansen -- $1,25

A Guide for

Giving a Head Start to Parents of-the Handicapped: A Resource Book
for Preschool Staff Who Counsel' Parents, by Weslee D'Audney $3.00

LLLLi

.

Order the a lications *Fw.

Media Center, MORI
Universir.e.f Nebraska MedicAl Centgr.
444. South 44th Street
Omaha,Nebraska 68131

For postage and handling, please add $1.00 to order,- or TO% to orders.
over 510.00. Thank' you-.

t.

.75
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SELECTED' RESOURCES

FOR'

INFORMATION
ABOUT

- EARLY CHILDHOOD EDUCATION

16

. ORGANIZATIONS:

ACEI
AS-Ticiation.for Childhood Education

International
3615 Wisconsin Avenue, N.W.
Washington, D:C. 20016 s

AMS.
American Montessori Society
175 Fifth Avenue
New York, N.Y. 10010.

CWLA
Child Welfare League of America, Inc.
44 East 23rd Street'
New York; N.Y. 10010 -

Day Carg and Child Development
Council of America, Inc.

'1012 - 14th Street, N.W.
Washington, D.C. 20005

EDC

. Education Development Center
Early Childhood Education-Study

*SOS Chapel Street ,

Newton, MaSsachusetts 02150

EKNE
iican Association of Elementary -
Kindergarten- Nursery Educators;'

'1201 16th Street'
'Washington, D.C. 20036

ERIO/EdE
Educational Resources InformationCentgr

,Early Childhood Education
..805 West Pennsylvania Avenue
Urbana,. Illinois .61801

A

NEWSLETTERS:

The Black Child Advocate
Black Child Development Institute
1028 Connecticut Ave., N.W.-,.Suite 514
Wa'shington, D.C. 20036 ,

ERIC/EgE Newsletter
805 West Pennsylvania Avenue
Urbana, Illinois 61801

Report on Preschool Education
Capitol PublicatiOns, Inc.
Suite G-12
2430. Pennsylvania, N.W.
Washington, D.C. 20037

Today's Child
Roosevelt', New Jersey 08555

JOURNALS:

Childhood Education
ACEI

3615 Wisconsin Avenue, N.W.
Washington, DEC. 20016

Children Today
DREW_

Welfare Administration
Chi1dren's Buredu
3rd & Independence Ave., S.W
Waitlington,.. D.C. 20201

NAEYC
National Association for the

Ed&atiop of YoungChildren
Editorial and PublicatiOns Dept.'
1834 Connecticut Ave, N.W.
'Washington, D.C. 20009 .

Y

7

Elementary School Journal
university of: Chicago Pres

110* Langley Avenue
Chicav,,Illinois 60628

Young Children
NAEYC
1834 ConneCticut Avenue, R.W.
'Washington, D.C. '20009

.

e
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Midwest AL 'C

.`f

krea Learning Resource Centers were f ded through the Bureau of Education
,for the Handicapped to encourage the u e of appropriate educational tech-

mlogy,'media and materials with handicapped learners.

The Midwest Area Learhing Resource Cente is one of thirteen ALRC's
serving the 50 states and territories of he United States.

'Ahe Midwest ALRC works within an appo.inted\eight-State region which
includes the states of: Arkansas, Iowa, Ka sas, Missouri, Nebraska,
North Dakota, Oklahoma, South Dakota.

WHAT ARE RC GOALS? .\

The Midwest ALROs goal is to stimulate the development of exemplary
educational med/i/ and materials services for the handicapped and to
encourage the application of effective teaching \practices which inco-
porateaopropriate instructional dia and materi\als.

I

HOW DOES THE CENTER DO THIS?

The Midwest ALRC provides information and'assistanCe through. the Special
Education Divisions Of each State Department to instructional materials
center personnel and preservice training institutions. The MALRC does

not provide direct services to handicapped children. \

HOW IS THE CENTER STAFFED?

The staff consists of a small team of professional educators representing
a broad spectrum of educational specialization.

The Midwest ALRC also funds a State Media Consultant for the Handicapped
in each of the eight states. A State Media Consultant is the contact
person_far_MALRC services within each state and is the liasl.on person
between the state's Department of Special Education and the'\Midwest-ALRC.

The MALRC provides technical assistance to the etght-"states in these areas:

Media Center, Development and Operation,%
Media and Materials selection, retrieval,utilization, evalUation
Mediatand Materials, in- service

Media and Materials preservice

For further information write: Mr. Kay Kramer,'Director
'Midwest Area Learning Resource Center

1336 - 26th 'Street

Drake University
Des Moines, Iowa' 50311

4, Phone: (515) 371r3951
,

. .

State Media Consultant: Gail Fleig, Special Education Division
. Iowa Department ofPublic Instruction

.Grimes State. Office Building

Des Moines, Iowa 50319,
Phone: (515) 281-3176

7 7
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MIDWEST REGIONAL RESOURCE CENTER

The majority of the RRC efforts are applied to workscope Area 1,
State Program Developmeat. Within the workscope.RRC works with the
State Special Education Agency to identify and assist with their
area of priority, and/or void in serving handicapped children%

Within Iowa RRC assists and provides backup support services in the ,

area of the profolindly and severely handicapped.

A demonstration site is located in Des Moines where RRC plans to field
test best practices forseplication elsewhere in the state. Other

_assistance statewide includes in-service training, needs assessment,
program standards, etc.

Area 1 -2/

/

1A. Temporary support of experimental or demonstration models Tor

a appraisal and programming; and/or
//,

1B. Temporary,suppord of SEA appraisal and programming staff;
and/or

1C. RRC-conducted demontrations of appraisal and programming;

and/or

1D. Technical assistance via consultation, workshops and dissemination
of appraisal and programming procedures and instruments; and/or

1E. Other strategies for stimulating ar d6el-oping intrastate and

state capacity for child,appraisal and educational programming.

Contact:, Raymond L. Feltner, Project Director,
Midwest Regional Resource Center
1332 - 26th Street
Drake University
Des Moines, Iowa 50311

/


